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Docket No. 1290-7281 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
APPLICATION FEE TRANSMITTAL 

J 

HON. COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith for filing is the patent application of 

Inventor(s) name and address : HervS BOUCHARD, 114, avenue Danielle Casanova 94200 IVRY SUR SEINE, 

FRANCE; Jean-Dominique BOURZAT, 36, boulevard de la Liberation 94300 VINCENNES, FRANCE; Alain 

COMMERCON, 1, bis rue Charles Floquet, 94400 VITRY-SUR-SEINE, FRANCE 

For : NEW TAXOIDS, THEIR PREPARATION AND PHARMACEUTICAL COMPOSITIONS 

CONTAINING THEM 

Enclosed are: 

[ X ] 82 page(s) of specification, Abstract, claims 
[ ] sheets of drawing 

[ X ] 7 page(s) of Declaration and Power of Attorney (facsimile copy of executed Declaration) 

[ ] page(s) of Sequence Listing 

[ ] computer disk(s) containing Sequence Listing 

[ ] statement under 37 C.F.R. § 1.821(f) that computer and paper copies of the Sequence Listing 

are the same 

[ ] Verified Statement of "Small Entity" Status Under 37 C.F.R. § 1.27 Filed . 



[ x ] An assignment of the invention to Rhone Poulenc Rorer S.A. (facsimile copy of executed Assignment) . 

[ X ] Claim to Convention Priority form and a certified copy of a French application, Serial No. 92 14813 , 
filed December 9, 1992 . 

[ x ] Preliminary Amendment. (Kindly calculate filing fee based on claims as amended). 

[ x ] Information Disclosure Statement with PTO-1449. 

AUTHORIZATION TO CHARGE DEPOSIT ACCOUNT 

[ X ] Charge fee to Deposit Account No. 13-4503. Order No. 1290-7281 . 
A DUPLICATE COPY OF THIS SHEET IS ATTACHED. 



[X ] The Commissioner is hereby authorized to charge any additional fees which may be required for filing 
this application, or credit any overpayment to Deposit Account No. 13-4503. A DUPLICATE COPY OF 
THIS SHEET IS ATTACHED. 



I. CALCULATION OF APPLICATION FEE (For Other Than A Small Entity) 




Number Filed Number Extra 


Rate 


Basic Fee 
$710.00 


Total* 
Claims 


177 


-20= 157 


x $22.00 


$ 3.454.00 


Independent 
Claims 


5 


- 3= 2 


x $74.00 


$ 148.00 


Multiple 

Dependent 

Claimfs) 


[ ] yes 

f 1 no 


Add'l Fee $230.00 
Add'IFee NONE 




$ 








Total: 


$ 4.312.00 


II. CALCULATION OF APPLICATION FEE fFor 


A Small Entity) 






Number Filed Number Extra 


Rate 


Basic Fee 
$355.00 


Total* 
Claims 




-20= 


x $11.00 


$ 


Independent 
Claims 




- 3 = 


x $37.00 


$ 


Multiple 

Dependent 

Claim(s) 


[ ] yes 

r 1 no 


AddM Fee $115.00 
Add'IFee NONE 




$ 








Total: 


$ 



Respectfully submitted, 
i FINNE 



mo; 



Dated: December 8. 1993 

Mailing Address: 

MORGAN & FINNEGAN 

345 Park Avenue 

New York, New York 10154 

(202) 857-7887 

(202) 857-7929 Telecopier 



By: 





Frederick T. Calvetti 
Registration No. 28,557 



Includes all independent and single dependent claims and all claims referred to in multiple dependent 
claims. See 37 C.F.R. § 1.75(c). 



